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U.S. Department of Labor - Form approved
Office of Labar-Management FORM LM 30 Office of Management

Wastingion. BC 20210 LABCR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Fipies VR

This report is mandatory under P.L. 86-257, as amendad. Failure to comply may resull in criminal prosecution, fines, or cisil penalties as provided by 29 U.S.C 439 or 440.

For Official Use Only
AR Said | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH € REPORT. _l
E \g{j s |
1. File Number L - 07393 2. Fiscal Year Covered From:
1/ 1 / 2005 Though: 12 / 31 ./ 2005
3. Name and adcress of parson filing. 4. Name, file number, and adc -ass of labor organization.
Name carol A Anderson Name Amer. Fed. of State, County and Muni cipal Empl

Labor Organization F le Number  go0-289

P.0. Box, Bldg., Room No,, if any P.0. Bax, Buitding and Rea~ Number, if any

Street 3093 rias Drive Street 1625 1, Srreet, NW

City pt, Weshington CtY wWashington

State Maryland ZIPCode+4 20744-5113 State District of Cclumbia ZIPCode+4 20036

5. Position in labor arganization, . .
Associate Director

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Ir.c Iroctly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an intenzst in, engaged in transactions ‘including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seieking to represent.

6. Name and address of Emplayer (including rade name, if any). 7.a. Nature of Interest, Transaslion, or Income.
Name

Trade Name, if eny:

P.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable pe ratties of the law, that all of the information
submitted in this report (including the information conte ned in any accompanying documents), has been exam ned by the signatory and is, 1o the best of the
undersigned's knowtedge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed { ;ZZ{ é f? ﬁé(ﬂ ?_Q.}—m—-.. On 03/29/2006 202-245-1250
Date Telephone Number
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Name of Person Filing carol Anderson

“la Number U- p7393

B. Meld an interest in or derived income or econor ic benelil with monetary value from a business (1) a
substantial part ¢ f which consists of buying from, szlling or leasing to, or otherwise dealing with the business
of an employer whose employees your kabor orgarization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sel ing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust n which your labor organization is interested.

8. Name and add-ess of Business (including trade name if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIPCode + 4

9. Business deals with:

D a. Labor Organizaiion
b. Trust
|:| ¢. Employer

10. ¥ 9.b. or 9.c. s checked give trust or emplayer's name.

Name Jerry Aurf Fund

Trade Name, if any: Labor and Worklife Program
P.O. Box, Bldg., Room No., if any

Street 125 Mt. Auburn Street, 3rd Floor

City Cambridge

State Massacausetts ZIPCode+4 02138

11.a. Nature of such dealing.

Attended Union Leadars Institute

11.b. Approximate dolla- vatie of such dealing.

$985

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received frcm any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an emplo rer any payment of money or other thing of value.

13.a. Name and aidress of Employer or Labor Relat ons Consultant
(including trade name, if any).

Name
Trade Name, if ay:

P.Q. Box, Bldg., IRoom No., if any

14.a. Nature of paymer.t.

Street
City
State ZIP Cade + 4
14.b. Amount of payment.
13.b. Is the Busiress an Employer D or Consultant ':]
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